best postoperatively. The cancer patients' defence mechanisms seem to keep anxiety at a moderate level, allowing the patients to cooperate in treatment and -djust to the traumatic experience. Kubler-Ross (1970) also believes that patients need time to assimilate information and come to the degree of realization they can cope with.
We need to be aware of patients' preoperative distortions lest uninformed attempts to correct them prove harmful. Parkes (1974) has also reminded us that we should consider the doctors' emotional needs with the same respect and understanding as those of our patients. Further research is needed to provide definite answers about the 'best' forms of communications.
Parkes C M (1974) Social Science and Medicine 8, [189] [190] The following paper was also read: Psychobiological Correlates It is surprising how little factual information is available about the handicapped in the community, their special needs and their problems in becoming fully integrated. There is a tendency to speak of them as children and to plan services on this basis. However, the majority are adults with adult social needsincluding interpersonal relationships in work and leisure, but above all in marriage and family rearing. It is for this reason that we chose to study couples in which both spouses had been patients in a hospital for the mentally handicapped, as they epitomize in pure culture the problems of mentally handicapped adults living in the community.
Literature
In 1964 Giraud-L'Herbault & Lafon reported the results of a study of 27 marriages of mentally handicapped individuals from a particularly 'A preliminary (unpublished) report was given at the Paris International Symposium on Mental Retardation (1972) disadvantaged milieu; the majority of the marriages were unsuccessful. The children in particular were very adversely affected: 30 % were severely mentally handicapped, 45 % moderately handicapped, and 25 % suffered from severe environmental deprivation. To quote the authors: 'The families lived in a complete moral and social isolation, their circumstances being aggravated by poverty and alcoholism'.
In the same year Griffith (1964) collected 82 marriages of former patients of Botley's Park Hospital: where both spouses were ex-patients (17 families) there was a 53 % breakdown rate as against 18 % in one-patient marriages.
In 1970 Mattinson reported a two-year study (which was initiated by Dr David Prentice) of marriages of ex-patients (40 couples) of the Royal Western Counties Hospital. In her series, which was extensively investigated and documented, 4 couples could not be traced and 4 broke up; of the remaining 32 families 19 were successful, a further 10 were stressed but managed, and only 3 were frankly unsatisfactory.
The average IQ of her group on a rough calculation was 62. The patients of this study were very carefully assessed, and their success in work and the interpersonal marriage situation carefully quantified.
The very scanty literature therefore presents us with one study reporting extremely bad results, one study reporting a fairly unsatisfactory situation (55 % of breakdowns) and one, the largest and most carefully documented, with very good results (60% of very satisfactory adjustment, and 90% being tolerably acceptable). The differences reflect not only varying criteria but very different social and cultural backgrounds of the patients and a variation in the patient groups themselves.
Our Own Material Our own material consists of 19 couples in which both partners had been patients at Harperbury Hospital (except one from a neighbouring hospital for the mentally handicapped), with the following characteristics:
Age: The age of marriage, as could be expected, was much higher than in the general population because of the time taken by hospitalization and subsequent rehabilitation into the community (and also, perhaps, because staff and families of the patients have tended in the past to be rather discouraging towards marriage, although attitudes are changing fast). The discrepancy in age betw-een the spouses was striking: in 12 (63%) there was a difference of 10 years, in 6 (31 %) of 15, and in 3 (16 %) it was greater than 20. In three of the marriages it was the wife who was more than 10 years older.
Intelligence: The average IQ of the patients was 69 (s.d. 11). The men had a higher intelligence, average 74 (s.d. 11) against the women's average of 63 (s.d. 9), i.e. more than 10 points higher. This is higher than Mattinson's group.
There was no assortative mating with respect to intelligence, and the tendency was for people of widely different levels of intelligence to marry. Most married patients were high-grade patients, who constitute a small proportion of the hospital population.
Duration: At the time of this report (April 1975) two marriages had broken up after a short but stormy period (i.e. 9.5%, almost identical with Mattinson's survey=9%) and 13 had lasted for an average of 6j years and therefore appeared to be stable and permanent. The rate of breakdown is roughly ten times the normal (Registrar General's figure for 1972 is just under 1 %).
Quality of the marriage: Stability of the marriage does not correlate with other data such as age or age discrepancy, IQ or IQ discrepancy, length of stay in hospital, &c. The only factor of importance is the personality of the individuals concerned. None of the patients whom we had known to be difficult, egocentric, violent and psychopathic, has been improved by marriage; all have continued to show problems in interpersonal relationships and behaviour deviation.
On the other hand a number of marriages which would be judged unsatisfactory because of dissension and violence have endured a number of years. In these 'bad' marriages the partners have clung to each other in spite of frustrations and disappointments because they cannot achieve gratification of their emotional needs from anybody else in the community.
Social Adjustment: (a) Social competence (ability to manage day-today activities such as shopping for food and clothes, keeping clean and acceptably dressed and especially the quality of home making; this is largely a function of the wife, though frequently the husband becomes involved): The ability of patients to cope with day-to-day living problems was good in 9 cases, only fair in 4 and downright poor in 3. In 2 cases the married couples are still living in Harperbury Hospital; and in each of the 2 marriages that broke up one partner made a good social adjustment and one a very poor one (having served prison sentences in both cases). However, only 4 families achieved an integration into the community requiring no further support from social agencies (or from their own or other patients' families, or the hospital). Of these, 2 are playing a very important role giving encouragement and help to a large number of patient families living locally, and giving that type of peer support that is qualitatively so different from professional assistance, no matter how good the relationship between staff and patients may be.
The remaining families remain viable in the community only through consistent support and intervention of social agencies; this is particularly so if there are children in the family, and the majority would probably break down should this support be withdrawn. Three couples live in hostels (2 in a working capacity).
(b) Social integration (range of social interests, and acceptance by neighbours and workmates as equals): When we look at the pattern of social integration we find that the majority of our patients live isolated lives, leaning heavily on each other and on the 2 ex-patient couples already mentioned for social contacts (only 4 couples have satisfactory contacts with neighbours and workmates). A little inward-looking ghetto has grown up in St Albans where the only meaningful social contacts are among fellow-patients and ex-patients. The relationships to neighbours are either indifferent or hostile.
(c) Work situation (working capacity and the ability to earn a living): The work record of the married couples is quite satisfactory, 50% of the cases having a good work record and only 4 of the 19 (21 %) being permanently unemployed and receiving social security benefits. These data underline the well-known fact that the handicapped person in the community is much more vulnerable in his social relationships than in work. It must, however, be noted that the handicapped person's social disability can manifest itself in the work situation as well, and quite a number of people whose work record is otherwise good are subject to long periods of sickness or absenteeism when they come under stress (6 cases =31 %). As could be expected, most work of which the patients are capable falls within the unskilled manual range, although one of them is a good shoe repairer and another has done very well and is now a supervisor of domestic services in a hospital, having settled down after a very stormy period of personality problems and social maladjustment.
Couples, particularly those leading isolated lives, do give each other mutual support, and the couple is more viable socially than the individual partners separately. In 2 cases, however, the social adjustment within the marriage has been much less good than before marriage.
Children: Ten families, just over 50%, have children. The total number of children either born within the marriage or living with their parents in the family is 24. The reason for the relatively poor fertility of the total group (1.25) is that a number of patients were married at a fairly advanced age, and in some cases the patients were referred to family planning units before the marriage; one wife was sterilized and one husband had a vasectomy.
Most children of these marriages have been
included in a very comprehensive study of all children born to female patients at Harperbury Hospital by our colleagues Lax, Ridler & Gilderdale (1973) . They found 74% of their sample had normal intelligence (IQ 85+), but one child was psychotic.
It is usually assumed, when handicapped individuals are barely managing to survive as a family unit in the community, that children would present an unmanageable burden which would lead to the break up of the marriage. We found that in most cases the children have formed a very strong binding link holding the marriage together. (The one exception was a marriage between young individuals, both very immature, irresponsible and psychopathic, which was doomed to failure in any case.)
The quality of child care may be poor and many mothers are incapable of running what, by middle-class standards, would be considered an acceptable home. These families are in desperate need of the support given to them by the social services and other agencies and would break down without it.
In the past, marriages have occurred between patients after they have lived for a considerable time in the community. Recently the tendency has been for patients to marry while still in hospital, and at the end of last year there were no fewer than 4 marriages within a period of one month. This brings in its wake a number. of problems, particularly of a material kind, such as the lack of married accommodation in the community for people of low economic potential.
Conclusion
Our results fall half way between the dismally discouraging and the very optimistic. The discrepancies are partly due to the higher IQ of our sample, and to differences in culture and environmentagricultural in Royal Western Counties and urban in our sample. More important still are criteria used and attitudes of the professional workers. An important task for the future is the establishment of objective criteria.
Most of our families are not truly integrated into the community and are very much dependent on the support ofsocial agencies or of the hospital.
The case of the children particularly needs the intervention of professional help to ensure that they are adequately cared and provided for.
The question arises what is the best environment for a group of socially handicapped peopleone that will foster maximal independence and self-respect, and above all ensure gratification of their emotional and social needs including marriage. One way, the present one, is to discharge into the community at large. Another would be a provision of houses grouped together in such a way that support of patients by each other and by staff should not interfere with or diminish in any way their self-reliance and privacy. Such residential accommodation would be in the vicinity or within the curtilage of a large hospital.
Such provision of a supporting environment has been discussed for a long time now, and it is filtering through to official departments and voluntary societies as the concept of the village community. It would be interesting to speculate whether the provision of married accommodation within such a setting would not be better than allowing people to swim or sink in the community. This needs carefully designed experiment.
Finally it should be noted that not only our own study but also the other two British studies concern ex-hospital patients. This is probably because it is the hospital staffs who have shown most interest in following the cases up. Obviously the next step is to assess those married patients who have always remained in the community and compare them with present studies.
